2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg9000109754 “Secretary of State

JKR SALES, INC. V, 09-17-2001 90153 002 ***550.00
Principal Place of Business ' . Mailing Address
709 XORIA AVENUE
FC‘)RT/I E FL 33482
FoX CREEK T L¥) Fix creek T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wésTon L JESTov  FL YL 076 7636 ot hopls

g§p$ 2 7 C(c;mEy ﬁ 8 @ 3 2_ '7 Colujmr} }? . 5. Certificate of Status Desired O fi‘gfqﬁ?ggio"a-l

- ~-~8.ZName and Address of Current Registered Agent . - 7. Name and Address of New Reglstered Agent -

v R eaS)SELS | T Ferr S

Street Address {(P.O. Box Number is ot Acceptable) .

FORY. PIERCE FL 33462 ¥/ fox creek cT
" W ESTONS FL #%%27

GHGOWMAS

B. The above named entity submits this stajgment for the purpose of changing its registered office or regis%gent. or beth, in the State of Florida.
. AN

Y . ~ . -
SIGNATURE _ 71 ‘ il el : Y ngﬁ M / ‘
. Sulﬁralmd’ % %&T‘ naljg'ul Tgmﬁ:j %9_13( 7? \eq.arpllcab\e (NOTE: @lslered Agent signature reﬂ\red when rainstating) : . DATE s
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Trust Fund Cantribution. O Add.ed " Fzye’s e
(See criteria on back) d Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12. p ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
FZ L 77 ; "
(LR T Ranys sy Do | | The [ Bapiers Mo D
v CibekK CF L1 FexX Ccreer T
sweeraooress | ¥/ Fex G- K 7 STREET ADDRESS ‘
aIrY-s1-2p Wérrn/, FL 74327 GITY-51-2 WETTY L 33% 27
TITLE O pelete TITLE £ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
me | ' B T T T Ml ooelete. - N me T T T T T TR T mmeresse= ) Change T [ Addition |-
NAME NAME
i[: STREET ADDRESS C STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TTLE ] Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P oIy -ST-2
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2iP CITY-57-2IP
TIMLE 3 selete TILE [ change  [] Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP ’ CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered to exequle ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach: ddress, with all cth eprmpowered.

SIGNATURE: ___ ) ot~ (rer 7/1/1) 501~ 378 Y¥2S

JEROERR4 (Rin)

SIGPA L= E TYPED O EEIOF AN SIING GFICERORSEETCD. | | 77 ous Dariers Fhona



